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Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



ENCLOSURES 

I I Drawing(s) 

Licensing-related Papers 



□ 

□ 
□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 

□ 
□ 
□ 
□ 



[ [ Landscape Table on CD 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please Identify 
below): 



I Remarks 




Firm Name 



B^fly&Asspciates P .C . ^ 



Signature 



Printed name 



Reena Kuyper 



Date 



November j£l 2004 



Reg. No. 1 33 330 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is bei 
sufficient postage as first class mail in an env" 
the date shown below: 




lile transmitted to the USPTO or deposited with the United States Postal Service with 
ressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 



Signature 



/Typed or printed name 



evin Winstead 



Date November^/ ,2004 



This ejection of —on f^^^^^f^T^ T^T^X^t ftZ S« 

^^^^^T^°0. ^XT^r^£^C^O PEES O* COMPLETED PORMS TO TH,S 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



,.n^^ REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/82 (09-04) 
Approved for use through 11/30/2005. OMB 06514035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
U.S. raieni aiu « _ it displays a " aliH nMB control number. 

09/710,156 



Filing Date 


November 9, 2000 


First Named Inventor 


Craig S. Skinner 


Art Unit 


2681 


Examiner Name 


Afshar, Kamran 



■ h.r e bv revoke all pmwtou. powers of attorney given in the a hove-identified application. 

O A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



0 The address associated with 
Customer Number: 



Firm or 
Individual Name 



State 



Fax 



Address 
City 

Country 
Telephone 

I am the: 
l~l Applicant/Inventor. 

|-71 Assignee of record of the entire interest. See 37 CFR 3J1L 
^ Statement under 37CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Zip 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



John Shinn - Associate Ge neral Counsel, Palm Source Inc 

77 " ' I Telephone 1/408) 400-1 569 

October sC , 2004 l v 

sig nature is required, see below*. 

| | *Total of forms are submitted. — , ^■^t^^" , . ^_ \ lf , nTn 

Thisco^onofinio^a^^ — 
to process) an application. Confidentiality is governed by 35 U.S.C. 22 and 37 £™ an ° ^ depending upon the individual case. Any comments 
including gathering, preparing, and submitting the «^P^£S2l^to b U "en hould be'sent to the Chief Information ( ?^-* ™«g 

on the amount of time you require to complete ^^^'^^^ZwXluSO DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

,f you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



